. RECEIVED .
FEC HAIL CENTER

DEC -6 P 2 I8

—
FEC STATEMENT OF

FORM 1 ORGANIZATION

Ofice Use Dnly
1. NAME OF {Check if name Example: I typing, type A S
COMMITTEE {in full) E 15 changed) aver 1ha lnes.

Hﬂ]LEiF|||C|H|H|Sa JUEﬂ|i|T|E|D1 Foh LUBERYY | o vl Ll

Y I N S Y O N [ N S Y N O v () SO ( [ ‘ F  F  I

ADDRESS (rumbar and sireo 2554 bowcann Bl M2ATA 000000
m (Cheok if address T O T O O S 000 Y Y O S A B0 WO
8 changad VENMICE 1 i1 ] {Ct| ﬁlﬁ-ﬂl?l”'] L1
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
:ﬁ UJHLEIMMLLMlFEHI&LQ!:§|EHLf1-|EEﬂJﬂ N N OO ST U VOO Y U TO0 T B O I
ﬁ RonNPA UL AR CABEMAN L COM | | s b
::r-; COMMITTEE'S WEB PAGE ADDRESS (URL)
ﬂ-: w4 T EDEF @8I AERTY A COM | 3
E IO TR ER IR N WO N Y U O T U0 O T T S S H T DO A S S0 WL S N0 B Y W0 W S A O
LA

COMMITTEE'S FAX NUMBER

|Ill_|1||_1II‘II
045

2. DATE

3. FEC IDENTIFICATION NUMBER W

E AMENDED [A)

4. 13 THIS STATEMENT

f cartify thal | have examinsd this Siaiement and o fthe best of my knowledge and balief it is inve, correci and complefa.

Type ar Prinl Name of Treasurer _'D_ﬁﬂﬂ SH'C ﬁﬂﬂ? ﬁ?ﬁ E':-

Signature of Treasurer ] &I__ W

KNOTE: Submission of false, eronsous, or ingomplate information may subject the person signing this Statement to the penaliizs of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOLWLD BE REPORTED WITHIN 10 DAYS.

Office . For Further information cortact:
Uzg Fedaral Ekction Cammission FEC FGRM 1
‘ Onl Toll Free 800-424-0530 {Revised 02/2003)
nty Local 202-634-1100

FELAHO42. POF




e
Wy
)
(sl

i_.ﬂl

(2

™|

—

FEC Fpmn 4 [Revised 02/2003} Page 2

3. TYPFE OF COMMITTEE (Check Dne)

(a) ﬂ
o U

Name of
Candldate

Candidate

Parly Affiliation

o B

Namea of
Candidale

(d) ﬂ
(e} ﬂ
(f) m

This cammittan ig a principal campaign cammittee. {Complete the candidate informaton below.)

Thiz committes is an autharized committee, and i3 NOT a principal campalgn commilttee, (Complele the candidate
information below.) N

Office 5 ; State
Sought; ﬂ House ﬂ Senate ﬂ Frasident

Listrict

This committee supporizfopposas enly ane candidate, and is NUT an autherized commiltzs.

wlull—lIIllJI1III||I1EIIfIIIIIIIIEIiI

(Malional, Stala
or subordingts} committae of the

{Democratic,

This committes ic a Rapublican, ete.) Party.

Thile committes is a separale segregated fund.

This commitlee supportsfopposes more than one Federzl candidata, and is NOT a separata segregated fund or parky
gommitiee,

6. Name of Any Connected COrganization or Affiliated Committes

aillng Address N T I [ N N SN S ([ I [N U (I Y N A Ay

bt 4 ¢y ¢t e % 3 4 1k o411 1 e L L8 1 ]

!IIIIIIIIIIEIIIIFIL_1_|IIIII1_|III

CITY & STATE & ZIP CODE 4
Relationship S I I T T N 2 T T O Y O
Type of Connecled Organization:
ﬁ Corparation E Corporatlon wio Capital Stock D Labor Organization
5 Membership Crganizalion ﬁ Trade Association E Coonarativa

L’:ﬂtmpw




[P
Iy

@

I*
P
{ﬂl
Y

¢

—

FEC Form 1 (Revised 02/2003) Page 3
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